Opening Statement
Today Nurse Practitioners function as clinicians, leaders, researchers, educators, managers and policymakers. As a Doctorally prepared Adult and Geriatric NP I wish to prepare myself for the role of a2 clinician, educator, a change maker, trailblazer, policymaker and hopefully motivator and a mentor to other nurses. My experience as a nurse began 10 years ago as a navy Nurse Corps Commissioned Officer in the specialty of medical and surgical oncology.
As a brand new nurse graduate I found the learning curve was steep in the military service and in the ever-growing field of cancer care. I soon realized lifelong learning is nowhere more important that in the healthcare field. New research leads to new evidence, which in turn directs development of new recommendations, guidelines and treatments. In order to have a positive effect on healthcare system and accessibility, research must be translated into practice and applied in clinical settings. I strongly believe as a DNP prepared clinician, I will be a qualified professional to make such impact in the medical oncology area of practice. Furthermore, I would like to combine my passion for psychiatry and oncology, through involvement in the subspecialty of psycho-oncology. 
Background
Throughout history behavioral health professionals have tried to effectively assess, accurately anticipate, successfully prevent and promptly respond to violent behavior. Violence prediction remains a complex phenomenon, especially considering its multifactorial nature (Grisso & Applebaum, 1992) . Demonstration of aggression and violence may constitute a manifestation of acute or chronic range of conditions, both psychiatric and behavioral. It is imperative to recognize crisis promptly and perceive violent behavior as an emergency.
Moreover, causes of crisis which may give rise to violence and high risk situations are frequently embedded in the structural arrangement of care, the culture of services and rather than solely dependent on patient pathology. (Fisher, 2003 and employee engagement, although showed no overall change in assault rates (Lipscomb, 2006) . Literature review from disciplines including criminology, occupational and public Furthermore, staff expressed concerns about personal safety while walking to and from car after dark.
Project Plan and Implementation Process
The that could contribute to harm and injury. Pre-intervention data collection using Staff Attitude Questionnaire (SAQ) was completed over one week span. These instructions included how to use, wear and where to find alarm replacements. Any staff questions were addressed in three sessions set up at different times of the day to reach out to all shifts. Post-intervention data collection with additional feedback was conducted over the next two weeks. Finally data was analyzed, interpreted and results presented in a graph format and shared with facility administration, staff and nursing students present at the facility during that time. This project was designed and evaluated by a DNP student, and introduced by the hospital's nursing leadership in collaboration with the facility leadership, under the supervision of the Medical Director and the Director of Nursing services.
Evaluation
The project was monitored and evaluated using the SAQ Questionnaires pre and post intervention. Additional feedback form containing 5 questions was developed to provide nonscored staff input and was attached to the post-intervention SAQ.
Outcomes
The aim of the project was to increase clinical staff perception of safety by implementing portable personal alarms into clinical settings. Despite the small sample size (n=9 preintervention, and n=8 post-intervention) it may be safe to assume it was representative of the whole unit as all three shifts were represented. Although at first glance the results show decrease in three of the six main categories measured by the SAQ, it is necessary to look more closely at each specific question score and the additional feedback form. Interestingly, staff found creative alternative uses for alarms to increase personal safety outside of the unit, within the hospital environment, such as utilizing the alarms while off the unit in the parking lot after sundown. In addition, the environmental audit and staff interviews revealed additional safety hazards and concerns, which staff hopes will be taken into consideration by management while implementing future safety interventions.
Conclusions and Implications for Practice
The importance of a violence-free workplace is important in many areas of clinical practice. Early and effective alarm system in response to actual or potential violence allows for prompt interventions. Portable personal alarms have wide application not only in behavioral health settings, but also in general healthcare sites, correctional facilities, and other public and private settings with potential for violent behaviors.
Due to short time of the project further EBP data collection should focus on additional administrative information sets to include workers compensation claims, patient incidents reports, staff and security response logs, the OSHA 300 logs, as well as other data sources to supplement limited information collected in the pilot project.
Literature review suggests patients, their families, and/or interviews with their representatives could be potentially considered to provide insights on sources of frustration and triggers for patient violence (Allen, 2011 ). This in turn could help prevent high risk occurrences.
Workplace violence prevention programs can also benefit from carefully constructed staff safety surveys conducted periodically (Arnetz, 2000) . Such information could help to assess the level of verbal and physical violence that is not reported through the formal mechanisms (e.g. incident reports). Focus groups used as tool for assessing the perceptions of direct care staff in terms of the causes of violence, working conditions that may contribute to violence, and the understanding that staff have of safety policies could be considered and implemented. Easiest and ongoing intervention would be to invite direct care staff from all shifts to participate in the walk-around audits with open feedback format. These could ensure that staff concerns and perceptions about the environment are included in the reports and recognize staff's input and ability to have direct part in improving quality of care and increasing safety.
Closing Statement
Through the course of my DNP study at University of San Diego, I have grown personally and professionally. I expanded my skills and knowledge base, and developed higher level or critical thinking and decision making as a health care provider. In addition the doctoral capstone project allowed me to gain understanding of healthcare change process itself, first hand. My project focused on increasing clinical staff's perception of safety in an adult acute care psychiatric settings. This was done by introducing portable personal alarms to the nursing staff and measuring safety attitudes. This was accomplished using the Safety Attitudes Questionnaire (SAQ), a scientifically validated screening tool developed by University of Texas.
By taking a proactive approach to promptly alert others of potential or actual danger, and as a result initiate timely response, I strived to improve staff's perceived and actual safety. Thought the completion of the project, I was able to refine certain personal qualities, such as leadership skills and assertiveness. I believe the program has prepared me to accept leadership roles in the current healthcare arena, and play an active part in its dynamic policy and clinical practice changes.
